
APPLICATION FOR BLOCK PARTY/ 

STREET CLOSING  
 

Date:      Applicant’s Contact Number:    

 

Applicant:            

 

Address:            

 

Exact Location of Block Party:         

 

Number of Residents in Block:         

 

Date of Party:            

 

Exact Time Street is to be blocked:         

 

Exact time Barricade can be removed:        

 

Number of Participants in Block Party:        

 

Description of types of Activities:         

             

             

 

AS APPLICANT FOR THE ABOVE BLOCK PARTY, I HEREBY ASSUME 

FULL RESPONSIBILITY AND WILL SEE THAT THE CITY OF DANVILLE IS 

REIMURSED FOR ANY DAMAGES TO CITY PROPERTY OR STREETS. 

 

________________________         

Witness      Signature of Applicant 

 

 

REMARKS BY POLICE DEPARTMENT:      

            

             

 

 

APPROVED_______   ______________________________  

         COLONEL PHILIP A. BROADFOOT 

REJECTED________ 

 

***EFFECTIVE JULY 1, 2009 THERE WILL BE A $75.00 DOLLAR CHARGE 

FOR A BLOCK PARTY PERMIT. 



By signing below you are agreeing that the applicant can organize a block party on 

your street on the above listed date and time.  

 

 

Name:_____________________________________Date:________________________ 

 

Address:___________________________________Contact Number:______________ 

 

 

Name:_____________________________________Date:________________________ 

 

Address:___________________________________Contact Number:______________ 

 

 

Name:_____________________________________Date:________________________ 

 

Address:___________________________________Contact Number:______________ 

 

 

Name:_____________________________________Date:________________________ 

 

Address:___________________________________Contact Number:______________ 

 

 

Name:_____________________________________Date:________________________ 

 

Address:___________________________________Contact Number:______________ 

 

 

 

Name:_____________________________________Date:________________________ 

 

Address:___________________________________Contact Number:______________ 

 

 

Name:_____________________________________Date:________________________ 

 

Address:___________________________________Contact Number:______________ 

 

 

Name:_____________________________________Date:________________________ 

 

Address:___________________________________Contact Number:______________ 

 

 

 


